A STUDY OF DEMENTIA PR^COX. 


By D’Orsay Hecht, M.D., 

OF CHICAGO, 

INSTRUCTOR IN NEUROLOGY AND CHIEF OF THE NEUROLOGIC CLINIC, NORTH¬ 
WESTERN UNIVERSITY MEDICAL SCHOOL; ASSOCIATE ATTENDING NEU¬ 
ROLOGIST TO THE COOK COUNTY INSTITUTE, AT DUNNING, ILL. 

(Continued from page 712) 

Katatonia —This type of dementia praecox originally con¬ 
ceived by Kahlbaum 33 in 1874 and by him recorded with mono¬ 
graphic completeness as a clinical entity, Spannungsirresein or 
Katatonie, has at the hands of Kraepelin been deprived of 
some of its dignity and deposed to the rank of a symptom-com¬ 
plex, the katatonie symptom-complex. That even in this lesser 
role it has been grossly neglected in the English writings is 
best illustrated by the fact that only a meagre paragraph of 
some twenty lines ranged under the caption of stupor, is set 
down in Albutt’s 34 System of Medicine. The author’s justifi¬ 
cation rests with the universal feeling among English alien¬ 
ists against the acceptance of katatonia as a phenomenon of 
any importance. That Kraepelin’s masterly dissertation on the 
clinical features of katatonia should have found such small 
favor with the English school is little short of amazing. 

Irrespective of a consideration of the weak-mindedness, 
which sweeps inevitably towards its predestined goal of abso¬ 
lute dementia, this, form of praecox demands for its adequate 
presentation, a thorough regard for many distinguishing motor 
phenomena and conspicuous acts of negativism, stereotypy 
and automatism. These manifold anomalous functional dis¬ 
turbances arising in either the initial stages of stupor and 
excitement, combine differently in different cases and may even 
show a marked variability in each individual case. 

The writers, who have based their deductions on worthy 
material have failed to divulge a significant etiology. Hecker 
seemed to think that the physical and psychical upheaval in¬ 
cident to puberty exerted the most powerful influence. Ill- 
berg 35 remarks that of his cases 45 per cent, gave evidence of a 
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bad heredity, and of these 30 per cent, showed the transriiitted 
tendencies. This author, whose material included about twen¬ 
ty classic cases, states that the average onset was at about 
the age of twenty-four, the earliest having occurred at fifteen 
and the latest at thirty. Whereas many overly bright, prom¬ 
ising youthful persons come under the ban of this affliction,, 
the popular belief that precocious mental endowment is art 
essential prerequisite to the development of this form is not 
borne out by the facts. In Illberg’s cases just 50 per cent.. 
were talented beyond their years, and the others were not event 
possessed of average faculties. It was his experience that most 
of the patients were of the quiet, unresponsive, unobtrusive 
sort, in whose developmental years there had appeared data of 
some etiologic consequence; but of a direct relationship be¬ 
tween cause and effect nothing convincing has been admitted. 
Fully one-half of Illberg’s cases of katatonia occurred in stu¬ 
dents, merchants and clerks, and he agrees with others in the 
comment that “brain-workers” seem especially prone to this 
form of psychosis; 25 per cent, of his cases were recruited from 
various professional classes in the smaller towns and the other 
one-fourth were comprised of factory workers and general la¬ 
borers. Many histories disclose the facts of great grief, un¬ 
requited love, excesses in “Baccho et Venere,” and onanism ii* 
remote causal relation to the disease. 

Conclusions as to the character of the onset in this disorder 
must be ventured only with great reserve, since neurasthenic 
symptoms and all manner of vague temperamental disturb¬ 
ances may precede by months what appears to be the first 
real mental storm. This gives to the onset a subacute complex¬ 
ion, which is the rule. Having touched upon delusional and 
illusional symptoms, the judgment, memory, thought-sequence 
and general conduct, in the earlier paragraphs of this paper, it 
might be well to forego needless repetition and discuss a few 
of the special katatonic symptoms. 

In the beginning of the disease, there are but very few 
symptoms at variance with those described under hebephrenia 
—but in some cases, Kraepelin says in one-third at least,'two 
mental states may without warning come over a patient, viz.: 
katatonic stupor or katatonic excitement, closely allied, al¬ 
though externally diverse. The stage of excitement is perhaps 
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the more frequent of the two, but appears with no definite reg¬ 
ularity or sequence. When the stages do not deliberately and 
plainly succeed one another, their elemental parts may oppose 
one another with such swiftness, that the patient is one mo¬ 
ment swayed by excessive excitement and the next thrown into 
profound apathy. According to Kraepelin, the chief compo¬ 
nent factors in the establishment of katatonic stupor are au¬ 
tomatism and negativism. One patient, whose history must 
for personal reasons not be related “in extenso,” was in this 
stuporous state when seen for the first time. It was impossible 
to get an intelligible phrase out of him, nothing more than a 
low mumble; to engage him in conversation was out of the 
question—even efforts at monosyllabic talk resulted in fail¬ 
ure. He took no notice of any form of address. Pricking him 
with a pin was without effect, and even energetic tunneling 
with a needle failed to induce a resistant attitude. During 
the entire examination, repeated fine twitchings were in evi¬ 
dence around the corners of the mouth. 

Associated with the negativism already more or less specifi¬ 
cally alluded to in the earlier parts of this paper, is muscular 
rigidity, which may attain a most extraordinary degree. It 
is this somewhat grotesquely and bizarre appearing muscle 
tension, which received distinction at the hands of Kahlbaum 
in the compound title Spannungs-irresein. The handshake of 
a katatonic patient is stiff, slow and automatic; there is no 
attempt made to grasp or hold the hand, but the whole extrem¬ 
ity in semi-flexion is rigidly projected forward and held mo¬ 
tionless until released, when it is withdrawn in the same inflex¬ 
ible manner. In the vast majority of cases, the muscular 
movements are deliberate and constrained, but by some pa¬ 
tients they are executed with great suddenness and flashlike 
rapidity. In walking about, many keep stiff at the knee; 
others march on tip-toe with body inclined forward or back¬ 
ward in a most outlandish, ungainly fashion. The facial mus¬ 
culature participates conspicuously in the generalized tension 
and the features often appear mask-like, immobile, even to the 
absence of eye-blinking. The snout cramp (Schnauz Krarnpf) 
in which the patients pucker up their lips and protrude them 
rigdly, allowing a few short lightning-like twitchings to play 
through them, is so often seen in these cases as to be charac- 
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teristic. (See Fig. 2, Case of G. B.) The trunk may incline 
at any angle and the extremities be projected whefever they 
are put, remaining in the most extraordinary and difficult 
poses for hours at a time. 

In strong contrast to acts of muscular opposition as ex¬ 
pressed in terms of negativism and muscular rigidity are the 
symptoms that indicate increased susceptibility to external 
impressions,—the cataleptic phenomena. 

In the periods of katatonic excitement that alternate with 
those of stupor, patients persist in doing the most reckless, 
senseless, violent things; their movements are stereoptyped; 
their acts impulsive, destructive, even self-mutilating and dur¬ 
ing these times their general deportment is exceedingly bad. 
Kraepelin’s assertion that these patients play with their excre¬ 
ta, drink their urine, wash themselves in it, eat feces and are 
guilty of other filthy practices is in no sense an exaggeration. 

The confluent, syllable-stumbling type of speech-defect 
so characteristic of paresis does not occur in the katatonic 
form, but the tone used is unnatural, and of the sing-song, 
scanning order that reminds one forcibly of multiple sclero¬ 
sis. Kraepelin notes that in certain cases where the ability to 
form whole sentences, however short, is lost, the infinitives 
alone are spoken, and this he calls “agrammatism.” Verbiger¬ 
ation occurring as a symptom in this as well as other mental 
states, becomes evident in both the spoken and written lan¬ 
guage. (Neisser, 36 Arch. f. Psych., Vol. 46, 170.) 

The motor stereotypy which presents in the course of the 
period of excitement, occurs also in certain other maniacal, 
paranoid and demented states. Aside from the principal pe¬ 
culiarities of the katatonic type and the rapid onset and de¬ 
velopment of mental and moral insanity, there occur innum¬ 
erable somatic symptoms that are, however, conceded as com¬ 
mon to other forms of mental disease. I refer to the presence 
of emaciation, anemia, congestions, cyanosis, local edemas, 
abundant salivation, local or generalized erythematous blush- 
ings (of vasomotor origin), generalized hyperidrosis (with¬ 
out apparent cause), dermographia, anesthesia and analgesia.. 
On the part of the motor apparatus, fibrillary twitchings, cir¬ 
cumscribed tonic, clonic twitchings, epileptoid, apoplectoid 
and hemiplegic attacks are often noted. The widely dilated 
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pupils react briskly to light. Polydipsia, polyphagia and poly¬ 
uria are not infrequent. Cardiac and respiratory arhythmia 
are observed, as are also menstrual irregularities, causeless 
protracted diarrheas, alternating with annoying constipation. 
An increase in the body temperature is not uncommon. 



Fig. 2 Case 2. G. B., Katatonic type. 


Case report 2—G. B., aged nineteen years, single, was ad¬ 
mitted September, 1900: laborer by occupation. No history 
of insanity in his ancestors. Father and mother were natives 
of Virginia; no particulars were furnished in regard to them. 
The patient received for only a few years a common school 
•education. The history prior to admission to the hospital was 
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•most unsatisfactory. The date of appearance of the first symp¬ 
toms was unknown and their character entirely obscure. Since 
he had been under observation, the symptoms progressed rap¬ 
idly, but with almost no variability. 

The patient was of dark complexion, 5 ft. 7 in. tall, and 
weighed about 150 lbs. All physical findings at date of entry 
were recorded as negative with the exception of an irregular 
pulse and exaggerated knee-reflexes. He was a pernicious 
user of tobacco. No history of past venereal diseases was as¬ 
certainable. In 1900, the patient possessed a good degree of 
attention to wants and surroundings. His memory loss was 
not marked; it was noted as fair for recent and good for remote 
events. He appeared constantly depressed. 

At no time did he manifest delusional or hallucinatory 
•symptoms. He had no special hobby; showed no disposition 
to injure others or himself; gave no display of temper. Al¬ 
though very slovenly and untidy in his person, he was free 
from filthy habits. He was inclined to pace up and down his 
hallway for hours at a time and his several attempts at escape 
implied a greater degree of cunning than his general conduct 
and mental attitude indicated. 

A few months after admission, he had for weeks at a time 
strenuously resisted all efforts to feed him. Such periods 
•ended abruptly and during the intervals of submission, he in¬ 
dulged in all degrees of gluttony. The first tendency to pe¬ 
culiar postures and stereotyped actions together with marked 
twitching in the facial muscles was noted about two years 
ago. When I saw him in 1904, well-marked muscular rigidity 
was present in every move he made. He remained in any po¬ 
sition I put him; one arm down and the other held high and 
fixedly over his head for hours at a time was with him a popu¬ 
lar performance. It was while in some such grotesquely stat¬ 
uesque attitude that I talked with him. “What is your name?” 
'“I’ll get out of the road.” “Where are you?” “I can’t if I 
know and hide; it killed me enough to get out of the road; 
get out of the road it’s killing me,” and so on without end. 
The voice was monotone and high pitched and emotional dis¬ 
play was entirely lacking. He repeated mechanically the same 
thought over and over again, adding every now and then a 
cuss word such as “Damn.” During the asking of more ques¬ 
tions, he sat motionless and dumb. The facial twitching was 
easily noticeable around the mouth, but his gaze was fixed and 
the snout-cramp pronounced. After an interval, the question 
“Who is this?” (pointing to the house doctor.) Ans.: “I tried 
all I could to get out of the road. Knows better than to hurt 
me.” (Repeating phrase four times.) Then followed a volley 
of terrible oaths in most excitable tones. I was told he had 
Ibeen in his present katatonic state for three months. 
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On physical examination one of the most conspicuous , 
symptoms was the vasomotor disturbance, so commonly found 
in advanced or terminal dementias. The hands were of a 
bright red color and icy cold, but blanched to a dead white 
with every impression of the examiner’s fingers. The pu¬ 
pils were widely dilated and reacted normally to light and ac¬ 
commodation. The knee-reflexes were greatly increased. In 
spite of a voracious appetite, the patient was extremely ema¬ 
ciated, and altogether filthy in his appearance. 

In reflection of this case, there can be little doubt of its 
conformity to the katatonic form of dementia prsecox, although 
data bearing on the first symptoms and their earlier develop¬ 
ment are lacking. 

Dementia Paranoides —In Kraepelin's last edition of clinical 
psychiatry issued in 1904, some twenty pages are devoted to 
the consideration of a paranoid form of dementia praecox. The 
criticism might be ventured that much appears in this chapter 
that has been touched upon under foregoing headings. Some 
of the general symptoms and not a few of the varying psychic 
states, which bear such striking resemblance to those described 
under hebephrenia and katatonia are here referred to with 
such particularity that broad distinctions are lost sight of and 
the clinical picture is in imminent danger of being blotted out 
of recognition. Even Kraepelin’s admirers who have given 
unstinted praise to his analyses and regarded his classifications 
as eminently progressive and rational are not altogether in 
accord with his construction of this type. In 1898 Aschaffen- 
burg : " (“Die Katatonie-Frage,’’ Allg. Ztsch. f. Psych.), an¬ 
other staunch ally, expressed his disinclination to accept Krae¬ 
pelin’s dementia paranoides as a type of dementia praecox, be¬ 
cause the material he had been privileged to see was neither 
sufficiently large nor long enough studied, to arrive at positive 
conclusions. 

Aside from the presence of a rapidly progressive dementia, , 
the delusions, illusions and hallucinations often obtrude as 
the initiating and foremost symptoms in the course of this 
form of the disease. In mode of onset, this form may prove 
very like the preceding ones described, wherein headache, 
malaise, sleeplessness, disinclination to work, mental irrita¬ 
bility and bodily unrest were the chief complaints. It is quite 
usual for symptoms of excitement and agitation to come to the ■ 
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forefront suddenly, and so it happens entirely without warning 
that patients talk incessantly, in a peculiar strain, exploiting 
a wealth of insane ideas, divulging facts founded on intrigue 
against them, announcing themselves as the victims of deeply 
laid designs, the pitiable objects of divine wrath, seeking de¬ 
liverance in long and oft-repeated prayer. Mental pictures 
arise in these cases which are truly weird and terrible. The 
auditory hallucinations of true paranoia are duplicated to a 
nicety. Everywhere voices rise up: they ring through the 
sidewalls, partitions, floors and ceilings. The visual sphere 
creates constant turmoil through its perception of ghosts, 
bloody heads, deformed bodies, and terrorizingly ugly corpses. 
Wild excitement seems to possess the sufferers and leads them 
into most quarrelsome situations. They laugh and cry by 
turns; and fits of unbridled hilarity continue in paroxysms for 
days at a time. In strange contrast, the sense of orientation as 
a rule remains intact, but even in their known surroundings, 
patients at times contemplate strange and destructive deeds 
such as incendiarism, personal assault and suicide. 

Kraepelin cites cases of horrible infanticide and tells of a 
woman, who, seeing her husband asleep, imagined that he 
was on his deathbed and hastened, what she took to be, the 
desired end, by deliberately murdering him. Sad, depressive 
and anxious frames of mind may be short-lived and replaced 
by an expansive stage, in which insane delusions crowding 
more and more to the front, round out the entire psychic con¬ 
tent. Exuberant in spirit and gifted in talk, they are aided by 
an imagination that leads them into marriages with royalty, 
invests them with majestic power, clothes them with the au¬ 
thority of the Papacy and even the Deity, domiciles them in 
the strangest parts of the earth and makes them omniscient. 
Such excessive megalomania reminds one forcibly of the 
grandiose, bombastic vagaries of a paretic. When enthralled 
by persecutory ideas their sufferings are not indicated as in 
genuine paranoia by expressions of fear and cringing, so much 
as they are exposed with beaming countenance and in a ra¬ 
diantly happy mood. All they require to start their expansive 
prattle is an encouraging word from a single listener, and the 
thoughts come'fast and furious in long drawn out, elaborate 
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sentences. Interruptions or adverse criticism of their inco¬ 
herent fantastic talk puts them in a fearful rage. 

Physical symptoms are seldom noted except perhaps those 
of vasomotor origin, for on very slight exertion, the skin may 
take on a vivid red hue. Only when a poison theory is enter¬ 
tained, does the appetite seem much disturbed. Sleepless¬ 
ness occurs; the body weight fluctuates, but often in favor of 
an increase, giving these patients a ruddy and robust appear¬ 
ance. 

The rapidity with which dementia paranoides goes on to 
confusional weak-mindedness, varies from a few months to a 
few years and despite its completeness the patients exist for 
as many as ten years or more, mental wrecks in a purely vege¬ 
tative state. 

Kraepelin has gone deeply into the recesses of this paranoid 
group and extracted from it a sub-type characterized by insane 
delusions, which are more coherent than those described, re¬ 
tentive for a greater number of years, but finally highly con¬ 
fused. These cases were cited by Kraepelin in his earlier 
works as “phantastic forms” of true paranoia. Of this depar¬ 
ture he says, “whether this refinement will hold, the future 
alone can tell.” Some authors are reluctant to call this other 
than a clinical variety of true paranoia, but Kraepelin for the 
present thinks that chronic delusions fraught with ideas of 
persecution and megalomania are identical with the type de¬ 
scribed and called by Magnan “delire chronique a evolution 
systematique” (and by Mobius called paranoia complete), and 
properly belong with the form of dementia paranoides and not 
with genuine paranoia. The paranoid form is the most un¬ 
promising as to recovery of any of the three groups. 

Case Report 3—H. Z. is a young man twenty-six years old; 
5 ft. 8 in. tall and weighing about 125 lbs.; single, a native of 
Germany. He served his apprenticeship at cigarmaking but has 
never found steady employment at his trade. 

Family History—Referring but briefly to his heredity, it may 
or may not be significant to state that the patient’s father and 
mother, both natives of Germany, were first cousins, whose re¬ 
spective ages at the time of the patient’s birth were forty-one 
and thirty-four. The father died early in 1904 of some form of 
heart disease. It is asserted that the parents had never been ad- 
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dieted to excesses of any kind, and close inquiry elicits the fact 
that so far as any one knows, this is the first instance of mental 
derangement to be recorded either in the immediate family or its 
remote branches. 

Personal History—In both his childhood and young manhood 
days, he is said to have deported himself in a perfectly normal 
way. At the age of twenty-one, he betrayed an inordinate craving 
for an “education,” which he immediately proceeded to gratify by 
entering a public night school and at a later date matriculating in 
a business college. Prior to the advent of this apparently sound 
ambition, he had devoted himself to the acquisition of his chosen 
trade, that of cigarmaking, which, however, he deserted time and 



Fig. 3, Case c. H. F., aet. 26: 

Dementia paranoides (paranoic 
form of dementia praecox). 

again without good and sufficient reason for temporary minor 
jobs of all sorts. The foretaste of education received in the night 
school led him to remain at the business college about three years, 
during which time he studied very hard and pored over his books 
until very late at night. In the course of his studies, he devel¬ 
oped an extravagant admiration for renowned men, which led him 
to go deeply into the study of their lives and made of him a verit¬ 
able hero-worshiper. Failure to pass the prescribed examination 
for graduation, afforded his parents and friends the first clue to 
the mental breakdown. He was now twenty-four years old. 
Following upon his failure “to pass” came a second disappoint¬ 
ment in the form of inability to get a suitable office position. 
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His family believed that these two factors constituted his chief 
source of worry and served to establish the mental disease. 

Present Illness—If his unusual conduct incident to his student 
days is to be reckoned with at all, it may safely be said that mental 
deflection was gradual in its onset, and its more thorough exhibi¬ 
tion manifested itself some months before the commitment papers 
were executed. 

The first series of outbursts have been extremely egotistical— 
his frequent allusions to himself as "the authority on familiar 
subjects,” and exalted ideas of his own importance and ability 
were forced on the notice of all coming in contact with him. He 
claims to commune with spirits in another world, who endow with 
hypnotic power, and he himself is now under such a spell. His 
moods are variable;—there are periods when he is docile and even 
indifferent to his surroundings. It requires but little to animate 
him into a fluent yet incoherent attempt to explain his present 
situation. He is slightly deaf—inclines his ear, carefully intent 
upon getting your question well in mind—then begins his answer 
in a high-pitched rasping voice, which is incapable of much modu¬ 
lation despite the increasing excitability. The context of this 
rapid-fire speech is something as follows—“I testified by innocent 
conspiracy to give me liberty by the prophecy already at hand, 
foretold that I will have trouble here in law no reason being for 
it, that the law should kidnap me in the institution at Illinois, El¬ 
gin.” Asked why he is here, he repeats the same phrase. Later 
interrogation on some other point elicits a sane answer like Yes 
or No and then again a duplicate of the above text is uttered. If 
an interview along these lines continues for some time, say over 
ten minutes, the patient is pacing the floor, gesticulating freely in 
the hope of emphasizing every point he seeks to make. Once 
after considerable cross examining, he worked himself into a 
veritable frenzy—and with outstretched arms invoked the aid 
“of some one in the skies to adjust the great wrong in the con¬ 
spiracy.” 

A physical examination after an outburst of this kind showed 
equal and wide dilatation of both pupils and actively increased 
tendon reflexes, especially the patellars. He has hallucinations of 
hearing occasionally and delusions as well. His age at the time 
of onset, his persecutory ideas and his sense of expressed fear at 
some conspiracy, his constant allusion to intrigue, his high de¬ 
gree of a positive emotional tone, the megalomania, auditory hal¬ 
lucinations, incoherency of speech all typify not true paranoia, but 
the paranoid form of dementia prsecox. Divorced from this para¬ 
noid group of symptoms, there remain the features characteristic 
of the dementia praecox. Orientation is fairly good. The patient 
knows except at most excitable periods where he is; he knew the 
doctor and orderly in charge of him. 

This case aptly illustrated a trite distinction between atten- 
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tion and interest that Kraepelin dwells upon in his original article. 
The patient’s attention could be readily arrested and he would 
take quick notice of things pointed out for him, but there was an 
absence of interest through a lack of inward stimulus to concen¬ 
trate on anything; he knew what was going on but made no effort 
to appreciate or construe it. When his agitation ran high, he 
proved unsatisfactory to memory tests. His judgment was equally 
impaired. Stereotypy was present. 

Case Report 4—E. G.; female, aged twenty, single, no occupa¬ 
tion ; father and mother were natives of Ireland. The paternal 
grandmother suffered from senile dementia. One aunt is now de¬ 
mented. The patient’s father had always been eccentric and never 



Fig. 4. Type illustrative of features and 
expressions often seen in the institutional 
cases of dementia prsecox. 

very successful in any of his many business ventures. An uncle 
is said to have been “peculiar,” to a degree approaching insanity. 
One brother who sustained a head injury when young is now an 

epileptic. 

The patient enjoyed a good education and evinced that in¬ 
tense interest in her work characteristic of successful students. 
Two years ago (at age of seventeen), her “accumulated nervous¬ 
ness” consequent upon over-zealousness at the University, vented 
itself in a mental storm, which made sanitorium treatment at 
Lake Geneva necessary. I could glean from the patient’s remarks 
that she must have been mildly maniacal at the time. A complete 
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change of disposition gradually followed. She became dull, 
apathetic, and occasionally morose. The next outbreak three 
months after the first, was marked by intense rage and short peri¬ 
ods of anger, followed by great grief and depression on the order 
of melancholia. Delusions of persecution now appeared and with 
the fixed idea that her parents had turned against her she fled the 
house. It was thought best to put her in permanent restraint 
and papers were issued to that effect setting forth overwork at the 
University as the “assigned cause.” 

At the State Hospital, her delusions continued and were varied. 



Fig. 5. Other types illustrative of features 
and expressions often seen in the in¬ 
stitutional cases of dementia pnecox. 


She averred that a certain doctor had both hypnotized and pois¬ 
oned her with electricity: that all people had been very mean to 
her; a night’s rest could not come to her because of an impending 
fear of persecution. In all her talks of persecution, there were no 
well-defined, logical, reasonable causes for this idea of persecu¬ 
tion ; it was not systematized. Gradually to the restlessness and 
nervousness there came hallucinations of sight and hearing. She 
claimed she was married to a certain man and said she was then 
“with child.” About six months prior to seeing her, she became 
very noisy and disturbed, and tore all her clothing from her body. 
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A new marriage and another pregnancy were claimed. She talked 
incessantly. This attack at an end, she became quiet and remained 
docile and tractable for some months. 

In this condition a physical examination of the patient, who 
was about 5 ft. tall and weighing 101 pounds, revealed nothing of 
new import. The pupils irregular in outline presented hippus ac¬ 
tivity, and were normally reactive to light and accommodation. 
The knee reflexes were exaggerated. In conversing, she found 
it extremely hard to follow me. The same answers were given 
to different questions. Interruption of ideas was noted. She an¬ 
swered grave questions with a “silly laugh” and irrelevant “prat¬ 
tle.” Through her conversation, she sought to impress with her 
extreme politeness and betrayed slight effort at mimicry. In the 
brief interval between questions, she would repeat the last answer 
either all or part of it several times, thus: “Do you like it here?” 
“I shall go home—shall go home—when—shall home—go home.” 
She knew where she was, remembered her physician’s name; she 
did not recall many occurrences and as for an answer involving 
some thought, she proved purely defective. 

Pathology—Despite the splendid efforts of such students 
as Alzheimer, 33 Nissl, 30 Voisin, 40 Ballet, 41 Deny, 42 Kiernan, 4 - 1 
Hoch, 44 Meyer and others of note, the field of gross and micro¬ 
scopic pathology has proven quite sterile. Voisin, Alzheimer 
and Nissl have found pathologic changes in the interstitial net¬ 
work as well as in the cellular tissues of the central nervous 
system. Ballet of Paris has demonstrated anatomic sections 
from a case of katatonia, in which the large pyramidal cells 
were shown to be especially affected. Alzheimer is reported 
by Kraepelin to have investigated the brains of several indi¬ 
viduals, whose katatonic course came to a sudden end with 
delirium, collapse and death. Here Alzheimer found an atro¬ 
phic, shriveled up, cell-body, large nuclei, the extra-nuclear 
membrane in folds and an unusual arrangement of the glia 
around the cell. In 1877 Kiernan (American Journal of In¬ 
sanity, Vol. XXXIV, p. 59) published the microscopical find¬ 
ings of a case and concluded: “There is a marked increase of 
the nuclei of the neuroglia. The ganglion cells, both pyrami¬ 
dal and fusiform, were normally contoured, processes well de¬ 
veloped, protoplasm healthy, in some cases diffusely pigment¬ 
ed and nucleus round and clear. Free lymphoid bodies were 
accumulated in the pericellular spaces.” 

Dunton 45 (American Journal of Insanity, 1903, 427) re¬ 
ported a case of the katatonic type with autopsy. The patient 
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had been under observation for almost four years and finally 
died of tuberculosis. At the outset of the paper he alludes to 
the frequent association of katatonia and tuberculosis and cred¬ 
its Kiernan with emphasizing their coexistence more than 
twenty-five years ago. In the amount of alteration to be noted, 
Dunton’s case differed not at all from those studied by other 
investigators. A summary of the microscopical findings of 
the brain in his case is as follows: 

(a) Only a slight cell change evenly distributed over whole 
brain; not restricted to any one area; (b) first frontal convolu¬ 
tion shows greatest amount of cell change; (c) cells show cen¬ 
tral chromolysis; (d) there is slight cell atrophy; (e) atrophy, 
swelling and dislocation of the nucleus; (f) an endo-nucleus; 
(g) folding of the nuclear membrane; (h) deeper layers most 
affected; (i) motor cells show very slight similar changes; 
(j) neurogliar nuclei are slightly increased; (k) phagocytosis 
is well marked, also cell disintegration; (1) neither medullated 
fibers nor vascular structures show changes. 

Deny 53 (Paris) reports the findings of a mild lymphocyto¬ 
sis noted by Lhermitte and Camus and adds that the blood- 
findings are otherwise not characteristic. In this country, W. 
Prout has interested himself in the bloodfindings of dementia 
and remarks that in the early stages of some typical cases, 
there was marked hyperleucocytosis and in others a decided 
diminution; the differential count showed a similar discrep¬ 
ancy. 

Prognosis—Conceding mental deterioration to be the end 
product in all forms of dementia praecox, it is interesting to 
note the diversity of opinion regarding the prognosis. The 
hebephrenic form despite its insidious onset and more pro¬ 
longed mild course seems to progress more unswervingly to¬ 
ward mental dissolution than the katatonic type. As stated in 
hebephrenia, 75 per cent, go on to profound dementia and 
about 7 per cent, remain moderately defective and 8 per cent, 
may be counted as “practical” recoveries not perfect ones, 
since they never acquire more than a fair mental balance, never 
gain a complete mastery of situations and lack in initiative 
force. Katatonic patients seem to fare better than this if the 
material governing the figures is to be relied upon. 

Kraepelin holds that 59 per cent, of the katatonics end with 
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considerable, almost complete dementia; 27 per cent, attain 
to a moderate degree of it, and in 13 per cent, there are “prac¬ 
tically” no relapses or residuals. Some writers have expressed 
themselves rather optimistically in regard to the prognosis of 
the katatonic cases, animated thereto by the knowledge of long 
lucid intervals, but other alienists with vast material at their 
disposal are less inclined to be even sanguine, and Kraepelin 
feels justified in giving an unpromising prognosis for the rea¬ 
son that after five, seven and ten year lucid periods intervene, 
the morbid mental state has been known to reassert itself. 

Norbury 40 furnishes the data of a case (Lancet Clinic, Jan¬ 
uary 7, 1905) of katatonia in a student nineteen years old, who 
passed through the stages of stupor and excitement and “final¬ 
ly made what was a complete recovery,” since for 15 years he 
has not shown any mental disturbance and is now a prominent 
and successful farmer. This case might well be credited with 
recovery, but one cannot help reverting to the Kraepelinian 
text on long remissions in which is substantially stated, that a 
great series of his apparently cured katatonias relapsed, leav¬ 
ing the author unable to decide the percentage of “recoveries” 
in the fullest sense of that word. That the prognosis of the 
katatonic type is regarded as more promising than the hebe¬ 
phrenic is by some writers attributed to the acute onset and 
more active brisk course assumed by the former. The fore¬ 
runners of death in these cases are chiefly exhaustion and col¬ 
lapse from sustained grave excitement, tuberculosis and injur¬ 
ies or accident. 

Differential Diagnosis—The differentiation of psychic dis¬ 
eases is neither easy nor profitable, nor of absorbing interest 
without the presentment of carefully annotated and elaborated 
case histories, but the gross points of similarity and dissimi¬ 
larity between dementia praecox and circular insanity, paranoia 
and general paresis, surely merit more consideration than 
most writers have accorded them. For many it is quite enough 
to know that a case is one of insanity and that the prognosis is 
favorable or unfavorable, while clinical distinction seems for 
the most part to be irrelevant. 

Dementia praecox requires to be differentiated chiefly from 
circular insanity, especially at the time of the first attack, which 
so often initiates itself in adolescent life. Aschaffenburg sub- 
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mits figures regarding this point as follows: In 127 cases of cir-- 
cular insanity 72 per cent, experienced their first attack before 
the 25th year; in the males diagnosed as praecox cases 74 per 
cent were affected before the 25th year and of the women 80 
per cent. 

Depression is common to both diseases in the very begin¬ 
ning, but the calm resignation in the circular cases originates 
in inhibition or what the Germans call “Hemmung,” whereas 
the inaction of dementia praecox results from negativism. In 
consonance with this fact, the movements carried out by cir¬ 
cular cases are slow, tardy and dilatory while in dementia 
they default altogether or are contrarily executed. Meyer in 
his “Review of Recent Problems of Psychiatry,” observes rela¬ 
tive to the free use or perhaps abuse of the word Hemmung— 
“as especially pleasing to me, I refer once more to the simple 
statement that effective melancholia consists in depression plus 
intrapsychic akinesis, instead of what Ziehen and Kraepelin 
speak of “Hemmung” or inhibition, a term too easily used and 
apt to suggest a deus ex machina. The simple description, 
akinesis or retardation, is decidedly more objective.” 

Gross, with a view to ascertaining the reactionary power in 
these cases, studied the finer phases of coordination displayed 
in hand-writing and concludes that melancholiacs form small 
letters writing slowly and evenly, exerting but little pressure, 
while the stuporous dements write unequally large and small, 
slowly and rapidly and without regard for uniformity in trac¬ 
ing similar letters. The mixed forms, so-called manic-depres¬ 
sive states, present great difficulties. 

Concerning paranoia, to which weak mindedness is abso¬ 
lutely foreign and in which the gradual development of 
a systematized delusion is insisted upon as vital to 
the diagnosis, there can be little chance for error in 
differentiating this disease from dementia praecox, but where 
insane delusions occur, of a hazy, disconnected and unelabor¬ 
ated type and the intellect suffers a let down and setback 
betokening progressive dementia, a proper estimate is at once 
beset with difficulties. In such cases, the tics peculiar to de¬ 
mentia praecox may clear up a doubt, for they play no role 
whatever in paranoia proper. It has been said of general pare¬ 
sis that it resembles dementia praecox closely even to the 
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verbigeration and negativism; of the latter it may be said that 
it is accidental to general paresis and incidental to prsecox. Ka- 
tatonic symptoms are frequent in general paresis. 

Putting aside consideration of the reflexes, the pupillary 
anomalies and motor symptoms, the chief diagnostic differ¬ 
ence after all rests with the mental state,—in paresis the mem¬ 
ory defect early and grave,—in dementia late and wild. Minor 
conditions open to question in diagnosis are congenital demen¬ 
tia, imbecility and idiocy. 

An interesting case studied by Kaiser 47 ( Allg. Zeit. f. 
Psych., 1905) has led him to write it up under the title “De¬ 
mentia Praecox or Brain Tumor?” in which he says he felt 
compelled from the mode of onset and symptoms to ask him¬ 
self the question—Is this case one of dementia praecox with 
the accidental development of a brain tumor, or is it a case of 
brain tumor masquerading in the guise of dementia praecox? 
The post-mortem diagnosis read, “Gliomatosis of the right 
hemisphere, with hemorrhages and areas of softening; pachy- 
and leptomeningitis of the whole convexity of the brain.” The 
patient was a female, with a bad heredity, who enjoyed good 
health to her twenty-second year and then experienced the 
first mental storm of hallucinatory type, violent and sudden 
in onset. She remained in this state from 1892-1902; then there 
appeared attacks of Jacksonian epilepsy and an advised opera¬ 
tion was not consented to; death followed shortly thereafter. 

Dementia Simplex—In a masterly and exhaustive paper 
(“Ein klinischer Beitrag zur Kenntniss der Verblodungs- 
psychosen: Archiv. f. Psychiatrie und Nervenheilkunde , 1903). 
Otto Diem 26 has asked for the recognition and acceptance of 
another clinical type of Dementia Prsecox—“Die einfache de- 
mente form” (the simple demented form; dementia simplex), 
which is not to be confounded with same term applied by Rie¬ 
ger, who preferred it to the appellation Dementia Prsecox. 
Perusal of his nineteen carefully prepared case reports compels 
more than mere passing acknowledgment of his effort to furth¬ 
er amplify the existing classification. His attitude is best de¬ 
duced from his own summary, which translated reads:—“Be¬ 
sides the recognized clinical types of hebephrenia, katatonia, 
and dementia paranoides, all of which end in a peculiar and 
special kind of mental weakness, there is still another closely 
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resembling these in point of altered disposition, intellect, and 
termination. In this form, the onset is always without pro¬ 
dromes, simple and insidious; the course without acute exacer¬ 
bations and remissions; without maniacal or melancholiac 
moods; without insane hallucinations or delusions and minus 
such characteristic peculiarities as the tics, mannerisms, ster¬ 
eotypy, negativism, mutism and cataleptic phenomena.” 

Pure cases of this type are rarely studied for the reason 
that they may never come under observation, unless for a short 
time only and most of them are well advanced before they are 
committed to asylum care. Diem contends that the heboido- 
phrenias of Kahlbaum and Weygandt as well as the primary 
dementias of Sommer are but transition forms to genuine hebe¬ 
phrenia—not meriting separate clinical preferment, since with 
course, prominent symptoms, and termination alike in both, 
the differences are rather those of degree than of kind. In his 
first twelve case citations, all specifically hebephrenic symp¬ 
toms throughout the entire course of the malady have always 
been conspicuously absent, which fact alone predisposes to the 
creation of a new type. In conclusion, it is remarked that 
neither heredity nor puberty stand in wholly adequate causal 
relation to this form, since several cases are recorded in whom 
the antecedents were without taint and the disease inaugurated 
after the thirties. Women afflicted with this clinical form are 
frequently countenanced in the body-social as bad characters, 
and men simply as alcoholics. The intricate relationship this 
mild psychosis bears to states of alcoholism and conditions of 
vagrancy gives it a practical and forensic importance not to be 
underestimated. Willmanns’ 4S ( Neurolog. Centrbl., Dec. 16, 
1902) inquiry into tramp life also confirms this reflection. The 
material reported consisted of 120 psychoses sent from Kislan 
penitentiary to the Heidelberg asylum, and it will suffice to 
say that 66 (6 females and 60 males) were cases of dementia 
praecox. 

Critical Review—Leaving the devious yet well beaten paths 
•of technical discussion, it should surely prove of interest to 
know with what critical temper the present devotees of psychi¬ 
atry have accepted or rejected the Kraepelinian doctrine, if 
such it may be called. In a retrospect of this phase of the sub¬ 
ject, it is necessary to turn back farther than the year 1903 
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for disquisitions of approval and disapproval, utterances con¬ 
servative and radical emanating largely from German, French, 
English, and American sources. It must be noted that in some 
instances good papers have paved the way for poor discussions; 
and many of the contra-contentions seem borne of an unknow¬ 
ing, irreverent or almost vicious frame of mind. 

Kraepelin’s choice of the term dementia praecox has been re¬ 
sponsible in large part for the early confusion, shared by alienists 
the world over. This appellation had figured in French liter¬ 
ature as Christian’s 49 demence precoce, merely another name 
for imbecilitas tarda; Tschisch had used it in a similar sense; 
Bernstein 50 tells us that “Demence precoce des jeunes de- 
generes and Ansemoff’s praecox” embraced but a small per¬ 
centage of the cases (chiefly congenital in origin) that Krae- 
pelin sought to cover. Serbsky’s 51 notion of this psycho¬ 
pathic state, differs from others in that he regards it as not al¬ 
ways a primary disease (ein originares Leiden) but one frequently 
following the acute psychoses and as such becoming “dementia, 
secondaria progressiva.” Some writers have never been whol¬ 
ly reconciled to the present broad far-reaching declaration, 
which has in effect swept their preconceived hobbies out of 
the way. 

From the very first, English authors have taken exception 
to the modifying word “praecox” in the title, which, implying 
“youth,” seemed much too inelastic a term for an affection 
often beginning in the third and fourth decades. Recently the 
question has been asked whether all early dementias except 
those of general paralysis, epilepsy, alcoholism are to be in¬ 
cluded under dementia praecox. More cause for dismay arose 
from the changes made by Kraepelin in the editions succeed¬ 
ing the fourth of his Psychiatry; in the earlier issues he re¬ 
tained the term dementia praecox as interchangeable only with 
that of Hecker’s hebephrenia, and later extended its meaning 
to cover all the groups. 

In the eyes of some alienists another offense appeared in 
Kraepelin’s habit of speaking of “Katatonics” per se (Kata- 
toniker) long after he had subordinated them to mere types of 
dementia praecox. The fact that Kahlbaum, Schiile, 52 Tschisch, 
Korsakoff, Serbsky and Kraepelin (in 1896) had all advanced 
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"“katatonias” of their own creation, served to increase the dis¬ 
advantage under which students in this field were working. 

A glimpse at the current literature will readily convince 
the student with a liking for psychiatry that dementia prse- 
•cox has been in the limelight of continental medicine for some 
time. Not alone have the smaller special societies from time to 
time aired this topic; it has been for the past years the elec¬ 
tive theme at the larger European Congresses. I have in mind 
the reports of the Section on Psychological Medicine in Eng¬ 
land (Brit. Med. Journ., Oct. 15, 1904) and those of the Con¬ 
vention of French Psychiatrists and Neurologists (Revue Neu- 
rologique, Aug., 1904). both of which afford ample proof that 
the subject is admittedly the fashionable one of the hour on 
the Continent. Of the French psychiatrists, Deny, 33 whose 
paper on “Des demences vesaniques” it was that animated the 
frank discussion, and Brissaud,'' 3 who presided over the con¬ 
gress, showed a kindlier feeling for the Kraepelinian doctrine 
than did Parant, Vallon, and others. In fact Deny felt con¬ 
strained to resent the accusation of Germanomania lodged 
against him for a too pro-Kraepelinian attitude. Deny’s con¬ 
tentions were in substance, that whereas dementia prsecox 
had been conceived on French soil by Esquirol and Morel, the 
’honor and credit belonged to Germany and her Hecker, Kahl- 
baum and Kraepelin for breathing a new and lasting 
life into its frail form. He agrees that the psychosis 
is capable of division into the hebephrenic, katatonic 
and paranoid forms and constitutes perhaps 25 per 
•cent, of the asylum cases, but discards the notion of 
secondary dementia and secondary insanity as having any¬ 
thing in common with the above mentioned forms. He does 
not regard this psychosis to be of pure degenerative origin, 
and as for Dupres’ 53 attempt to establish the atypic causes 
as “Pseudo-dementia” he holds this to be most premature. In 
closing Brissaud remarked with much truth that more misun¬ 
derstanding of Kraepelin’s teaching had arisen from generali¬ 
zations couched in an apodictic style by his followers, than 
through any fault of his (Kraepelin’s) own. Regis, 53 of Bor¬ 
deaux, chose to be an opponent of the newer German termin¬ 
ology and warned against the French acceptance of dementia 
ipraecox as a disease entity. In his opinion, there could be but 
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two (2) groups with a constitutional basis, one the hebe¬ 
phrenic and another embracing hallucinatory insanity, which 
might recover or go on to secondary dementia; only the hebe¬ 
phrenic forms could be construed as dementia praecox and in 
this sense had long been understood by Morel. Parant, 03 

• Crocq, K Gamier, 53 Colin 53 and others discussed minor features 
based largely upon their own observation. So much for the 
French spirit. 

The best resume of English thought comes to us through 

- the published discussion of a paper read in England by Con- 

• oily Norman 54 on dementia praecox. In this critical paper, the 
forms of hebephrenia and katatonia are gracefully accepted as 

■ distinctive enough to merit such appellation, but of the para¬ 
noid forms he adds: “There is absolutely no criterion whereby 
we can distinguish these from paranoia unless we suddenly 

• drop the method of inclusion which we have been hitherto 
following and, reverting to the method of exclusion, hold that 
nothing can be called paranoia except the most exquisite pure 
and typical cases.” Just what Norman means to say in this 
phrase is not clear, and therefore fails to excite more than idle 

• curiosity. He takes exception to the origin in adolescence 
and to many others of the assigned causes; he deprecates the 
use of both terms “dementia” and “precocious,” and takes issue 

• on other points too numerous to mention, but he does add by 
way of compliment, “It needs here to be again pointed out that 
Kraepelin does not claim as much for his precocious dementia 
as do his followers. He expressly states that the existence of 

- dementia praecox as a separate and distinct disease is doubtful 
and he points to the prognostic advantage of stringing together 
what may later on prove to be separate affections by the com¬ 
mon thread of their tendency to dementia.” Throughout the 
essay there are partially successful feints at magnanimity, but 
in the closing paragraph is faithfully revealed the uncompro¬ 
mising tenor of English psychiatric thought, which reads: 
“Classification is not a very important things in the existing 
state of psychiatry except for convenience in teaching, and the 
mere nomenclature of disease is of little value save as an index 
of our knowledge or ignorance. Taking note, however, of nat¬ 
ural groups is of vast importance with a view to prognosis and 
treatment, and it is therefore safer and more scientific to have 



78 4 


D’ORSAY HECHT 


no classification than one which confuses together under one 
denomination groups that have no natural connection, more 
particularly when such classification tends to establish coun¬ 
sels of despair.” Dawson, 54 White, 54 , Bower, 04 Shuttleworth 04 
were in thorough accord with Norman’s exposure of the falla¬ 
cies of Kraepelin’s work. 

About one month prior to this English arrangement, Der- 
cum 30 brought the salient, debatable features of dementia prae- 
cox before the Section on Nervous and Mental Disease of the 
American Medical Association, at its fifty-fifth annual session 
(June, 1904). He too objects to the use of the term “dementia” 
for reasons “not only scientific but ethical.” To him its very 
sound conveys an unfavorable prognosis and he greatly prefers 
to employ such terms as Das Jugendirresein or its English 
equivalent, Insanity of Adolescence. He adds: “This presup¬ 
poses nothing as regards the future and leaves the question 
of recovery to be determined by the course of the case.” When 
Dercum seeks to deprecate the value of the term “hebe¬ 
phrenia” and finds a better one in his designation of a “simple 
expression of dementia praecox,” he fails to reckon with the 
class of cases described originally by Kahlbaum as Heboido- 
phrenia, later called by Weygandt, dementia simplex, and 
within the past two (2) years exploited by Diem as dementia 
simplex (die einfache demente Form). According to these 
writers, there are forms simpler than the simple one, which 
Hecker described and Dercum would conveniently dispense 
with. It is only too true that matters would be facilitated by 
alluding to a simple, katatonic and paranoid form of dementia, 
but if the term hebephrenia per se, conveys according to Heck¬ 
er and all other writers one idea and dementia simplex another 
they are not interchangeable, and Dercum’s effort to simplify 
the terminology could only be sanctioned if all observers were 
a unit in doing away with finely drawn, confusing distinctions. 

Dercum finds it unpleasant to reflect on the plan of incor¬ 
porating with dementia praecox, the phantastic forms formerly 
classed with paranoia and says, “I cannot but feel that this 
change has been an unfortunate one, and that by it Kraepelin 
does violence to facts.” The entire arrangement by which adult 
cases of paranoia are grouped with those of “dementia praecox” 
is distasteful to him and he suggests in his closing of the dis- 
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cussion “that it were better to classify the juvenile cases under 
the term insanity of adolescence and leave off the term demen¬ 
tia praecox.” 

Enough time elapsed between the months of July and Octo¬ 
ber, 1904, to allow for the wave of “praecox” criticism to reach 
American shores. The New York Neurological Society re¬ 
cently entertained its members with a symposium on dementia 
praecox, viz.: Has the recognition of dementia praecox ad¬ 
vanced our conceptions of the various forms of mental de¬ 
rangement occurring in the adolescent period? Is not the pres¬ 
ent tendency to give too grave a prognosis in the youthful in¬ 
sanities? How frequently does dementia follow the mental 
derangements of early life? I am not familiar with the full 
text of the papers read on this occasion, but the opinions 
voiced in discussion by Meyer, 55 Sachs,“ Dent, 55 Hirsch, 55 
Collins, 55 and others may prove of interest as reflecting more of 
the American view. Adolph Meyer whose research studies in 
experimental psychology and clinical psychiatry have contrib¬ 
uted so much towards standardizing American thought in this 
field, whose word and argument is capable of creating a firm 
prejudice, acknowledged at the outset that the issue was a 
far-reaching one. That Kraepelin in the fifth edition of his 
book had done away with katatonia and hebephrenia as degen¬ 
erative conditions and granted them an acute onset in appar¬ 
ently sound individuals on an autotoxic basis, had filled him 
with wonder and surprise. This new pose of the Heidelberg 
school he felt was “due to controversial reasons rather than 
to actual conviction.” He felt convinced that Kraepelin’s 
writings had induced psychiatrists to break away from the 
old traditions of classifying all forms of insanity into melan¬ 
cholia, mania and paranoia, thereby neglecting well-marked 
and striking forms of mental disease, which could be readily 
recognized. He added without hesitancy that Kraepelin had 
gone too far, a fact that he himself (Kraepelin) admitted and 
sought to apologize for in submitting the classification for fur- 
there revision. Meyer thinks that the cases in which all symp¬ 
toms are not present may still show signs of deterioration and 
should be regarded as allied to dementia praecox. Whether this 
implies the recognition of a “pesudo-dementia,” is not stated. 

In making the statement that the term dementia praecox 
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should be carefully restricted to cases in which mental deteri¬ 
oration is recognizable at an early stage and not anticipated 
for a far distant future, Sachs emphasized a point worthy ol 
most careful consideration. His remarks on the injustice of 
immediately pronouncing a precocious dement as incurable 
are well placed, since it is conceded that so very many indi¬ 
viduals afflicted retain enough psychic balance to render serv¬ 
ice for themselves and others in the body social. To offer a 
more encouraging prognosis than Kraepelin thought it possi¬ 
ble to give, seemed to him feasible. Sachs is of the opinion 
that little good can come of grouping widely divergent types 
under one heading and favors a return to the older plan of c\n- 
ical subdivision. 


SUMMARY. 

1. Heinroth in 1818 hinted at various forms of dementia 
and in one of these perhaps anticipated later descriptions of 
dementia praecox. 

2. From the time of Esquirol (1838) to Rousseau (1857) 
French labors in this field ceased but were renewed from 1860- 
1886 with vigor by Morel, Legrand du Saulle, Falret, Legrain, 
who aimed to correlate arrested development with the pubes¬ 
cent age and emphasized the mode of onset. 

3. The English school of psychiatrists led by Tuke and 
Clouston, added the weight of their authority by teaching that 
the essential nature of adolescent mental disease lay in the 
“tendency to dementia from the very beginning.” 

4. German interest was awakened in 1871 by Hecker, who 
it is believed employed for the first time the term hebephrenia 
and defined its scope quite as accurately as it is at present con¬ 
structed. 

5. Following directly in the footsteps of Hecker, Kahl- 
baum by subtle analysis evolved a milder, abortive, curable 
type, which he chose to call Heboidophrenia. Kahlbaum’s 
somewhat later paper on katatonia was a classic. Even at the 
present time his katatonia is by many regarded as a clinical 
entity. 

6. The subsequent writings from 1883-1903 of Neisser, 
Pick, Griesinger, Sommer, Krafft-Ebing, Wernicke and Diem 
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have materially advanced the knowledge and study of adoles¬ 
cent insanity. 

7. Kraepelin recognizing the imminent need of clarifying 
all thought on this subject, set himself to the Herculean task 
of classifying anew, and submitted for the first time under a 
title not wholly untried, a series of disease pictures in group 
form, all of which had in common a termination in a special 
kind of mental weakness. The title was that of Dementia 
Prsecox. The classification was a radical step in advance of 
anything hitherto accomplished. In the fourth edition, the 
degenerative psychoses were arranged in three groups, (a) 
dementia prsecox (Hecker’s hebephrenia) ; (b) katatonia; (c) 
dementia paranoides. In the seventh edition (the last), no 
mention is made of degenerative psychoses; the general desig¬ 
nation of the chapter is dementia praecox, and the three groups 
are (a) hebephrenia; (b) katatonia; (c) dementia paranoides. 

8. Kraepelin’s definition and general symptomatology are 
briefly considered, some of the important phenomena receiving 
proper emphasis by way of case references. 

9. The three groups fashioned by Kraepelin are separately 
discussed with attached short case reports. 

10. Pathological research done by Alzheimer, Nissl, Voisin, 
Ballet, Kiernan, Hoch, Meyer has given little more than an in¬ 
sight into the structural changes that underlie the diseases, but 
the changes noted are sufficiently suggestive to stimulate to 
still keener investigation. 

11. Despite conflicting statements it appears that the op¬ 
timism concerning curability should in all instances be held in 
check. Most authors agree that the prognosis is even better in 
the katatonic form than the hebephrenic, and most unpromis¬ 
ing in the paranoid. A large material and very long interval 
of freedom from symptoms is necessary to govern the ultimate 
dictum as to prognosis. 

12. In the differentiation of dementia praecox from circular 
insanity, paranoia and general paresis, signal symptoms such 
as the memory loss, the judgment, negativism, verbigeration, 
manner of speech, character of the delusions and hallucina¬ 
tions, the tics and katatonic symptoms, must be carefully 
weighed, since some of them may be manifest in all forms of 
insanity. 
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13. Diem’s dementia simplex is deserving of note, since it 
differs from all of the aforementioned types by virtue of the 
following characterization: an onset without prodromes—in¬ 
sidious, without exacerbations or remissions—without mania¬ 
cal or melancholiac moods—without insane hallucinations or 
delusions, without tics, stereotypy—negativism or cataleptic 
and katatonic phenomena. 

14. The essentially controversial character of the discus¬ 
sions entered into by contemporary alienists of France, Eng¬ 
land and America fails to admit of abridgement here. 

To Dr. F. S. Whitman, Medical Superintendent, and Drs. 
Foley, Clark, Kearney and Kahn, resident physicians at the 
Illinois Northern Hospital for the Insane, the writer, begs to 
acknowledge his indebtedness for the many privileges and 
courtesies accorded him during a brief period of investiga¬ 
tion of cases and records. The writer feels himself under great 
obligation to Dr. Clark for the negatives, photographs and 
other valuable assistance. 
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